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These vessels were disinfected and the yellow-fever cases were treated 
in the quarantine hospital. August 3 Passed Assistant Surgeon Wille 
was authorized to care for refugees from New Orleans remanded for 
observation during the period of incubation by the officers in charge 
of the coast patrol. 

SUMMARY OF SANITARY REPORTS. 

Status and progress of epidemics. 

Asiatic cholera. — At a recent session of the Academy of Medicine, 
Paris, Professor Chantemesse expressed the conviction that the 
advance of Asiatic cholera toward western Europe is very significant. 
The establishment of the disease at Bagdad and the formation of foci 
in the Transcaucasian and Transcaspian districts of Russia, along the 
Volga, and at Van, where it has lived through the winter, to reawaken 
with the appearance of summer, are, he thinks, facts that give reason 
for apprehensions that later the epidemic may reach western Europe. 

Though present outside of its natural boundaries, there is encour- 
agement that the disease may follow a tendency that it exhibits in its 
endemic home to remain for reasons not understood quiescent at times 
though not absent. The causes which at irregular intervals heighten 
the diffusive power of cholera do not seem to be very active in Russia 
at the present time, and though it is difficult to harmonize conflict- 
ing reports and determine the exact extent and sites of its prevalence 
in that country, it is reasonably certain that the disease is not wide- 
spread in spite of the formation of several well determined centers. 

The slowness of its travel and the tendency of cholera to linger on 
the way in its present march are in marked contrast with the behavior 
of the disease during the epidemic of 1893, when in five months it 
extended from the northwestern provinces of India, to St. Petersburg, 
across the wide. Russian territory, to Hamburg, and in a few days 
reached England and the shores of the United States. 

In Calcutta there were 7 sporadic cases of Asiatic cholera during 
the week ending July 1. The mortality at Calcutta from cholera for 
the corresponding weeks of the previous five years, beginning with the 
year 1900, was 37, 17, 21, 27, and 20. 

The board of health of the colony held the opinion that the disease 
is not epidemic at present because the cases are so few, because they 
are confined to Hindus and Mohammedans, and because they have no 
connection with the port or the shipping. 

Yellow fever. — Information received since the preparation of the 
last summary indicates the continued presence of the disease in the 
Canal Zone, where 6 cases with 2 deaths occurred at Colon, from July 9 
to July 25, and 8 cases with 2 deaths at Panama, from July 16 to 25. 
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The only new focus indicated in the foreign reports is at Zacapa, on 
the railroad above Puerto Barrios, Guatemala, where the disease was 
reported present August 3, the presence of cases having' until that 
time been confined to Livingston. 

Bubonic plague. — The report of the sanitary commissioners of 
Madras for the year 1904 outlines the policy that is being at the 
present time pursued by the Bombay government in dealing with 
plague, from which there was, last year, a total mortalfty of about 
20,000, giving a rate of 0.5 per thousand of the entire population. 
Since the first announcement of the existence of plague in Bombay all 
attempts at quarantine have been prohibited, and a system has been 
instituted of the observation of all persons from infected areas without 
respect to rank or race. The surveillance is conducted by means of 
the passport system. 

This system, by no means a novelty, had its origin in the methods 
pursued in England for the prevention of the importation of cholera 
by sea. , The modified and elaborated system now in practice in Mad- 
ras consists of a service of inspection stations covering over 140,000 
square miles of the presidency. " In districts which are seriously 
indigenously infected the method is admittedly of much less value than 
elsewhere, owing to the numbers to be dealt with," says the report, 
" but undoubtedly even here it has been of very great benefit." 

Nearly two-thirds of the cases imported last year into districts not 
indigenously infected were detected by means of the passport system, 
the remainder by the sanitary and revenue staffs. Uninfected areas 
surrounding infected sections are kept under continual observation, 
being denominated "imminently threatened." Menaced country dis- 
tricts are divided into circles of 10 miles for observation purposes. 
In these circles mounted sanitary inspectors supervise the duties of 
local inspectors. Over each four 10-mile circle there is a supervisor 
who must be a certified sanitary inspector. 

In towns observation circles are not permitted to embrace more 
than 1,200 houses. If plague appears the area of the observation 
circles is reduced one-half to facilitate surveillance. 

The opinion is expressed in the report that plague is generally intro- 
duced from one place to another in India by man. The agency of rats 
in spreading the disease acquired from man is admitted. The diffi- 
culty in dealing with epidemics is complicated by the relation of rats 
to the disease, but the area within which rats become infected is 
usually small. 

The possibility is recognized of living infected rats being introduced 
by merchandise, as well as of the disease being imported within narrow 
limits of time and distance by grain infected through the agency of 
rats. Still it is accepted as an almost invariable rule that endemic 
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plague infection implies an epizootic among rats. The conclusion is 
drawn that plague is a much simpler disease to deal with than is gen- 
erally admitted, and that with a permanent skilled sanitary service 
depended upon to keep menaced and infected areas under observation 
plague could always be kept within control. 

The discovery of a suspected case of plague at Barcelona, Spain, 
gave rise to conjectures as to expediency of allowing emigrant vessels 
from that port to take passengers at Italian ports on vessels bound for 
America. There was also question of postponing the proposed visit 
of the British Mediterranean squadron to Barcelona. The mayor of 
Barcelona has, however, declared officially that the necropsy of the 
suspected case, as well as bacteriological cultures and inoculation of 
animals, have demonstrated that the disease was not plague. 

In Egypt there were 10 cases, with 6 deaths, from plague at Alexan- 
dria during the week ending July 6, and 1 fatal case at Port Said. 
Elsewhere in Egypt there were a few cases at Damanhour, in the 
province of Behera, in the district of Achmoun, province of Menoo- 
feeyeh, and in the province of Galyoobeej^eh. No further cases 
occurred in the city of Menouf or in the province of Gharbeeyeh. 

In the Philippine Islands, during the week ending June 10, there 
was 1 case of plague, with 1 death, at Manila, and 4 cases, with 3 
deaths, at Cebu. It is thought that the disease at Cebu was not intro- 
duced from without, and the continued appearance of plague at that 
port has given rise to considerable apprehension. 

Smallpox. — In all Germany, where cases are very caref ully reported, 
there were only 5 cases of smallpox for the week ending July 8. The 
small number of cases among a population of 50,000,000 is accounted 
for by the general practice of vaccination. 

There was an extensive epidemic of smallpox at Sierra Leone, Africa, 
a few months ago. From January 28 to May 6, 241 cases occurred. 
In May the disease began to diminish, and the consul reported, July 
1, that the situation had greatly improved and that quarantine restric- 
tions in the colony against the infected area were removed June 25. 

Qiiarantine regulations. — Under an order dated Juby 6, arrivals in 
the Turkish Empire from Alexandria, Egypt, are subjected to five 
days' detention, after disinfection and deratization on account of plague. 

Arrivals in the Italian African colony Erythrea from Alexandria 
are also, under a decree of June 26, submitted to quarantine procedure. 

A decree issued June 17 in the Dutch East Indies, declares lower 
Egypt infected with plague. 

At Gibraltar ten days' quarantine has been declared against arrivals 
from Tangiers because of a suspected case of Asiatic cholera that 
recently occurred there. 

In accord with the consular representatives of other nations and 
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with the municipal authorities, the German consul-general at Shanghai 
placed under sanitary control, June 29, all German vessels from the 
ports of Fuchau and Hongkong, declared infected with plague and 
entering Shanghai. Sanitary control has also been imposed at Niuch- 
wang against arrivals from Amoy. 

In the Ottoman Empire arrivals from Port Said are inspected, dis- 
infected, and searched for rats, under an order dated July 1. 

GENERAL SANITARY INFORMATION. 

Prevention of malaria hy quinine. — The prophylactic exhibition of 
quinine is the distinctive feature of the campaign against malaria now 
being pushed in the Roman Campagna, Italy, under the auspices of the 
Italian Red Cross Society. During the month of June 8,021 persons 
were given quinine in preventive doses. There were 168 cases of 
malaria in the section under observation, all of which occurred among 
persons who refused the prophylaxis or were negligent in pursuing 
treatment. 

Leprosy in China. — A remarkable focus of leprosy existing in Yun- 
nan, the most southwest province of China, is described by Dr. Georges 
Barbezieux in a medical report, written in French, in the publications 
of the Chinese Imperial Customs for the past year. The number of 
lepers in Yunnan is great. They wander in the fields and about the 
streets of the towns, frequenting abandoned pagodas and presenting 
the horrible stigmata of the disease. 

There are in Yunnan entire villages of lepers where the inhabitants 
live miserably on the products of rice fields. These persons have 
slight relations with the outside world, though they are free from the 
restraint of sanitary regulations and are not by any means ostracized. 
Nevertheless, they seclude themselves from the society of healthy per- 
sons, mingle with lepers only, and do not visit other villages except 
when the gravity of their disease renders labor impossible. When 
broken down physically by the progress of the disease they join them- 
selves to more prosperous and healthy communities, and thus swell 
the immense army that lives in such places by public charity. 

With the advent of white men in Yunnan the number of leprous 
beggars has notably increased. It is estimated that in Yunnan there 
is one leper for every one hundred inhabitants, but the concenti'ation 
in certain parts of the country is still greater than the general figures 
indicate. There are no institutions, public or private, for the care of 
these unfortunates, and the disease is not considered to be more than 
very slightly, if at all, contagious. 



